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and Ireland’s National Vascular Database’’ by P. Aylin et al.
D.A. Legemate*
Academic Medical Center, Department of Vascular Surgery, G4-111, Meibergdreef 9,
NL-1105 AZ Amsterdam, The NetherlandsThe paper by Aydin et al. nicely illustrates the ongoing
problems with disease registries. Many of us will rec-
ognize that information from administrative systems
as well as clinical databases have serious limitations.
It is not only a problem of Great Britain and Ireland;
we are all faced with the same problem.
Lack of uniformdefinitions, loss to follow-up, under-
reporting and the (un)conscious selection of information
to be included are important shortcomings, ultimately
leading to the risk of incorrect conclusions and patient
treatment. The authors suggest that the merge of dual
data systems might improve data accuracy. This is
probably true, but the question remains if the quality
of data will be good enough to reflect the truth.
Patients,healthauthorities andclinicianshaveacom-
mongoal: health care should be of highquality and safe.
These parties should have no debate as to the quality
and reliability of disease registries, consequently they
should strive for one common authorative registry. In-
deed, like in the Bristol paediatric cardiac surgery affair,
dual collection is ‘wasteful and anachronistic’.
It is clear that ICT plays a crucial role in optimizing
registration systems. The world is at our fingertips.
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as easy as today. However the worlds of ICT and
health care have difficulties in merging. This might
be the result of short-sightedness from the side of cli-
nicians. Documentation skills should become a core
competence of doctors. This competence, in combina-
tion with information technology, might ultimately
lead to trustworthy information.
Clinical governance is also the responsibility
of vascular surgeons. As such, in our domain,
there is a role to play for the European Society for
Vascular Surgery. The Society can help to define Euro-
pean standards and initiate a network for data regis-
tration. Participation in such a network could be
a quality indicator for vascular units and help to
improve performance. Of course before embarking
on such a network several issues have to be addressed
among which confidentiality, completeness of data
and the need for audits are important points.
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